«

o= Form Approved OMB No. 158-879016

. Please pwnit or type with ELITE type (72 characters/inch) in the unshaded areas only. GSA No. 0246-EPA-OT
o ) U.S. ENVIRONMENTAL PROTECTION AGENCY [
v MATICICATIAN AE UAZADNNINIC WARTE AcTATV | INSTRUCTIONS: if you recsived a preprinted
— label, affix it in the space at left. If any of the:
INSTALLA- information on the labe!l is incorrect, draw a line
Ig?':;g_gp“ FADOQOOaaaa1=0 through it and supply the correct information
in the appropriate section below, If the label is
1. NAME OF IN- S K F SPECIALTY BEARINGS DIVISION complete and correct, leave Items |, §l, and 1}l
. STALLATION OoROF O IMIMISTEIES ITrc below blank. If you did not receive a preprinted
INSTALLA- beg e S R O e S R 5400 Tulip Street label, complete all items. “installation” means a
TION T S T Fdei single site where hazardous waste is generated,
1. il FHILADELFHIA. P - 19124 treated, stored andfor disposed of, or a trans-
porter's principal place -of business. Please refer
to the INSTRUCTIONS FOR FILING NOTIFI-
o 5400 Tulip Street CATION before completing this form. The'
LOCATION o ST I T e - information requested herein is required by law
“H LA LEL. [ F1 . A
1 EKT'FS.I“' PRILADELEHIA. FA - #2584 19124 {Section 3010 of the Resource Conservation and
Recovery Act).
-
5 'FOR OFFICIAL USE ONLY
: COMMENTS . REMifA o
. ] & -‘~F
<I< L Lol d
15 116 - I/ HE R ' £ 74 5
INSTALLATION'S EPA 1.D. NUMBER APPROVED ,;‘,T,Em'f,ﬁcfg,‘;f" } wUT 4
R e oo ™ b R | [T ©
FleA ehleloplo] B s splojg|) K
3 -

1 -
I. NAME OF INSTALLATION
T T T T Tl
S k TE: ) i o o i

3

30 v =+
=

[
'3‘J’5"’Z+ ool " Tlujui TPt (S{T{R{E|E{T i

CITY OR TOWN ) ST ZIP CODE
alelultlal il ol el Ll p|u| 1| A plal1]9)1{2]a]
15 116 - 40 141 42 1 47 - ' St

IIl. LOCATION OF INSTALLATION

s CITY OR TOWN - ST. P41 :::)DE
GELERREEE e Pl Al 1}9]1]2}4
T 'GINSTALLATION CONTACTv - . i ] ;
NAME AND TITLE (last, first, & job title) PHONE NO. (area code & no.)
_S—MANZI PIAT S| R M Fl G E| N| G| I| N| E| E| R| 2011541 51 3131-{51810({0
;;. SWNERSHIP ] ' T —
- A. NAME OF INSTALLATION'S LEGAL OWNER
;?“SKF IIN|DJUIS|TIR I|E|S I|NjC -
E (enter the Sppropriats eriosinte box) | V1. TYPE OF HAZARDOUS WASTE ACTIVITY (enter ‘X"’ in the appropriate box/es_

@A GENE T, Da TRANSPORTATION (complete item VII)
F = FEDERAL M w{:ﬁ 7/3 &

M = NON-FEDERAL @Rsnﬂsronzlmspos; o UNDERGROUND INJECTION
VII. MODE OF TRANSPORTATION {transporters only — enter “X”’ in the appropnate box{es))—

DA. AIR Ds. RAIL Dc. HIGHWAY Dn. WATER DE. OTHER (specify):
61 82 83 64 (1)

VIIL. FIRST OR SUBSEQUENT NOTIFICATION

Marlc X" in the appropriate box to indicate whether this is. your installation’s first notification of hazardous waste activity or a subsequent notification.
I this is not your first notification, enter your installation’s EPA 1.D. Number in the space provided beiow.

C. INSTALLATION'S EPA 1.D. NO.

&A. FIRST NOTIFICATION bé SUBSEQUENT NOTIFICATION (complete item C)

IX. DESCRIPTION OF HAZARDOUS WASTES
Please go to the reverse of this form and provide the requested information.

EPA Form 8700-12 (6-80) CONTINUE ON REVERSE




I.D.—~ FOR OFFICIAL USE ONLY

Y A ]

wh e e Ao B

- 13 (14 |1

IX. DESCRIPTION OF HAZARDOUS WASTES (continued from front)

A. HAZARDOUS WASTES FROM NON-SPECIFIC SOURCES. Enter the four—digit number from 40 CFR Part 261.31 for each listed hazardous
waste from non--specific sources your installation handles. Use additional sheets if necessary.

1 2 3 4 3 6
F[O[1]0 FjO[1j1 F{0j1}2 F|0]10{1
35~ 26 ED - 7% z3 R L) EX - 26 23 - F 73 DN
7 8 9 10 11 12
£ 28 N T 23 % 23 - 26 23 - 26 [ 73 .26

B. HAZARDQUS WASTES FROM SPECIFIC SOURCES. Enter the four—digit number from 40 CFR Part 261.32 for each listed hazardous waste from

specific industrial sources your installation handles. Use additional sheets if necessary.
: i

' HOV.1l3a '

13 1 " 3a 18 16 17 18
K| 0| 73] . K| 0l'8}2
23 26 (23 - 3 23 - Z6 23 26 23 - 26 FE] - 26
19 - 20° ', 21 22 23 24
EE] -2 3 - 7 1) - % 73 - 36 z3 - 2 B - 76|
25 26 27 28 29 30
23 - 26 23 - 26 .. . ‘e N 7 . L' A . 23 % - . . 153 < 28
AT AP A ST /PRI KR A 0 ISRy 9 o, ! T ATy
C. COMMERCIAL CHEMICAL PRODUCT HAZARDDUS WASTES." En'ter the four—digit humber from 40 CFR Part 261.33 \;'or~§;¢h cémicdl’sub-

stance your installation handies which may be a hazardous waste. Use additional sheets if necessary.

3 32 33 34 35 36
P|0]9]2 P| O] 5|6 PI1(1|8 E 01011 P{011]3 U{010{9
FE) - 36 23 - 2¢ 23 - 36 ) - 26 E LT 23 - 36

37 38 39 40 41 42
U} 0[ 0} 2 Uj0j4)3 Ulli5)4 P10] 02 Ui10f4]5 Ul2]2{6
= T 23 - ] 23 - 3] 23+ 36 23 ESE T 23 - %%

43 44 a5 46 a7 48
Uj 1| 6]7 Ul 1f{1]2 Ul 1{4]0
23 - 26 23 - 26 23 d 26 23 - - 26 23 hd 26 23 26

D. LISTED INFECTIOUS WASTES. Enter the four—digit number from 40 CFR Part 261.34 for each listed hazardous waste from hospitals, veterinary
hospitals, medical and research {aboratories your installation handles. Use additional sheets if necessary.

49 30 81 52 53 sS4

(5"

-3¢ LzT % FTa 26 £ R 33 - F13 23 76

E. CHARACTERISTICS OF NON—LISTED HAZARDQUS WASTES. Mark “X" in the boxes corresponding to the characteristics of non—liisted
hazardous wastes your installation handles. (See 40 CFR Parts 261.21 — 261.24.)

[Z]I. IGNITABLE Ez. CORROSIVE D!. REACTIVE mt TOXIC
(D001) : (D002} {DoG3) " {D0o0D)

X. CERTIFICATION

I certify under penalty of law that I have personally examined and am familiar with the information submitted in this and all
attached documents, and that based on my inquiry of those individuals immediately responsible for obtaining the information,
I believe that the submitted information is true, accurate, and complete. I am aware that there are significant penalties for sub-
mitting falge informja/tithding the possibility of fine and imprisonment.

- Y
7l

¢

'HDV.I.EC.I'

SIGNATURE - / , NAME & OFFICIAL TITLE (fype or print} DATEv7NED
. /’« ! A. F. McCann ﬁL ; - / t
L/ (Z/’ President, Specialty Bearings Div. 7 /(/

b———
EPA Form 8700-12 {6-80)} REVERSE
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Please print w@r type with ELITE type (12 ¢haracters/inch) in the linshaded areas only.

Form Approved OMB No. 158-S79016
GSA No, 0246-EPA-OT

SEPA

U.8. ENVIRONMENTAL PROTECTION AGENCY

INSTRUCTIONS: If you received a preprinted

INSTALLA-
TION'S EPA
1.D. NO.

Covih L7

11 S Tﬂ TER I
it 5400 Tulip Street
FA Hedd 191924

NAME OF IN
. sTALLATION

INSTALLA- & K
1L L'ﬂ'i'.me * a
ADDRESS FHI Ln]’JL LJ-—H L .

NOTIFICATION OF HAZARDOUS WASTE ACTIVITY

label, affix it in the space at left. If any of the
information on the label is incorrect, draw a line
through it and supply the correct information
in the appropriate section below. {f the label is
complete and correct, leave items |, H, and 1}
ank. If you did not receive a preprinted
mplete all items. “Installation” means a
site where hazardous waste is generated,
eated, stored and/or disposed of, or a trans-
porter's principal place of business. Please refer
to the INSTRUCTIONS FOR FILING NOTIFI-

A DETACH A

AoeracuhA

. L CATION before completing this form, The
LOCATION i bl e e 5400 Tulip Street; ; 154 information requested herein is required by law
UL PaTion " PHILADELFHIA. Pa  &53ds— 19124 0 0 (Section 3010 of the Resource Conservation and
,M. N _ﬁ\ | N . | Recovery Act).
17 Do Lo 9
| FOR OFFICIAL USE, ONLY
COMMENTS
1: 16
nsTaLLAMON'S EPA 1.D. NUMBER APPROVED
) 1 P . T /. c
AR T {eap
1 - 6
1. NAME OF INSTALLATION
T 1T 1T T 17T 17 1T 1T
S K & anduste

3
f?[r INSTALLATION MAILING ADDRESS

31si{4{ojo| |TiulL]T|P] |S|T|R|E|E|T

ST.

PAI11911

Al A2 )47

NAME AND TITLE (last, first, & job title)

PHONE NO. (area code & no.)

Simlaln|z(z| e|alT| {s|r| |m{elc| |E|x]|c|T|{n|e|E|r 2|1]s]|s|3l3][s[efo}o
15 [ 7e asles - el la =5l [F 0 3
V. OWNERSHIP

: A.NAME OF INSTALLATION'S LEGAL OWNER
€ _
8
15 [ 16

(enter the appropriate le Y‘Ft“ er rruo box)

55
VI. TYPE OF HAZARDOUS WASTE ACTIVITY (enter “X” in the appropriate box(e}_

A. GENERATION
= FEDERAL M

F
M NON-«FEDERAL

D C. TREAT/STORE/DISPOSE

D B. TRANSPORTATION (complete item VII)

DD UNDERGROUND INJECTION

VI MODE ‘OF TRANSPORTATION (transporters only — enter ‘X’ in the appropriate box(es))

gA. AR gﬂ. RAIL

[(e. micnway
83

VIil. FIRST OR SUBSEQUENT NOTIFICATION

X A. FirsT NOTIFICATION

IX. DESCRIPTION OF HAZARDOUS WASTES

Plegse go to the reverse of this form and provide the requested information,

[Jo. water
64

Mark “X* in the appropriate box to indicate whether this is your installation’s first notification of hazardous waste activity or a subsequent notification.
If this is not your first notification, enter your Installation’s EPA |.D. Number in the space provided below.

D B. SUBSEQUENT NOTIFICATION (complete item C)

[:]E. OTHER (specify):
[1]

C. INSTALLATION'S EPA 1.D. NO.

EPA Form 8700-12 {6-80)

CONTINUE ON REVERSE
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1.0. - FOR OFFICIAL USE @NLY

specific industrial sources your installation handles. Use additiona! sheets if necessary.

] .
w| P 20 1
1 2 - 14 | 18
IX. DESCRIPTION OF HAZARDOUS WASTES (continued from front)
A. HAZARDOUS WASTES FROM NON—SPECIFIC SOURCES. Enter the four—digit number from 40 CFR Part 261.31 for each fisted hazardous.
waste from non—specific sources your instaliation handies. Use additional sheets if necessary.
1 2 3 4 s 6
F|0]1}0 Floj1]1 FJ]Oj1]2 F]10]0]1
1] F) EX M| i) P R O3 B - B3
7 ° 9 10 1" 12 o>
m
>
[ - 3 £ R—— 3 | 23 T3 33— - 3 B - 3 - T 2
B. HAZARDOUS WASTES FROM SPECIFIC SOURCES. Enter the four—digit number from 40 CFR Part 261.32 for each listed hazardous waste from [

l

stance your installation handies which may be a hazardous waste. Use additional sheets if necessary.

13 14 18 16 t7 18
Kl0}713 K|0[8]2
33 - %6 = - 26 F) LY T z3 - Fry 5] - 26 23 - 26
19 20 21 22 23 24
23 - 2 23 - 26 233 - 26 ECNI T B -3 N Ex) £33
285 26 27 28 29 30"
FORRC TS I ) T PO J”‘f:’f“ SR AT 2?;577 TR E;i;ﬁ{g ‘
C. COMMERCIAL CHEMICAL PRODUCT HAZARDOUS WASTES. Enter the four—digit number from 40 CFR Part 261.33 for each chemical sub-

31 i 32 33 34 38 36
P10|9])2 E Ol516 Pi1]1 (8 P00 |1 ) POl |3 U010 ]9
23 C 1) Fr) - a6 23 - 26 FORECENT) 23 - 28 23 - %8 ]

37 38 39 40 41 42
Uj0i0|2 Ulofsi3 Uil {514 P {00 |2 U014 |5 U2 216
23 - 26 23 - {1 23 - 26 23 b 26 23 - 26 23 - 28

43 44 45 46 a7 4
Ul 67 U 2 Ul |4 10
R Y TR | R B ) PR Y [35 - &

D. LISTED INFECTIOUS WASTES. Enter the four—digit number from 40 CFR Pert 261.34 for each listed hazardous waste from hospitals, veterinary
hospitals, medical and research laboratories your installation handles. Use additional sheets if necessary. .

" a9 80 . . 51 82 53 54

T I~ N o éa - = B -3 [ - W B - is'l |35 S 3%

E. CHARACT ERISTICS OF NON-—-LIST ED HAZAR DOUS WAST ES. Mark X’ in the boxes corresponding to the characteristics.of non—listed
hazardo! ation handles. _{; 01.21 — 261.24.)

Os. REACTIVE
(D003)

Xl2. conrosive
(oo02)

[X1. 1IeuITABLE
DO01) . -

I'X. CERTIFICATION

Xa. roxic
D000 .

M

I certify under penalty of law that I have personally examined and am familiar with the information submitted in this and all
attached documents, and that based on my inquiry of those individuals immediately responsible for obtaining the information,
I believe that the submitted information is true, accurate, and complete. I am aware that there are significant penalties for sub-
mitting false information, including the possibility of fine and imprisonment.

' HDOVY.Li3a v

SIGNATURE NAME & OFFICIAL TITLE (type or print) DATE SIGNED

6;‘ , Z% Kenneth R. Lehr
W Manager, Manufacturing Engineering g//’?/XO

EPA Form 8700-12 (6-80) REVERSE



Pleass print or type in the unshaded

areas only

{fill—in arcas are spaced for elita type, i.e., 12 characters/inch).

" Form Approved OMB No 158- R0775

«, FORMY

U.S. ENVIRONMENTAL PROTECTION AGENCY

GENERAL INFORMATION

i S

I EPA I.D. NUMBER _ ... .

f

?PA'D000000190'

NN

V1. OcATION

NN

5400 Tulip Street

Philadelphia, PA 19124

Il POLLUTANT CHARACTERCSTICS‘

> 2 e
- il S

Y

(’\

1 .18 P A ; - '
t | s u—ﬁ i“‘ Consolidated Permits Program U
TENERAL (Read the "*General Instructions’ before starting.) [ K] - (538 NN KX

CABED lTEhﬁ( ~ - ~ ~ R e e TR R e GENERAL INSTRUCTIONS
N NN \ {f a preprinted label has heen provided, affix
1. EP\A "\‘3' ?{SM{ER PAD 000000190 A it in the designated space. Review the inform-
AN S N ation carefully; if any of it is incorrect, cross
\l\{l FACILITYX!QME\*\ SKF SPECIALTY BEARINGS DIVISION through it afr)d enter the correct data in the
\ \ N ::gropnag:teéll;;r:aali'aa l?elo:rv.ml:«lso, if atnydt:f
prepri s absen e area to the
¥ACILITY SKF INDUS.TRIES ’ INC. lseft of the label space lists the information
- MAILING ADDRESS\ 5400 Tulip Street N thar should appear), please provide it in the
\ NN\ N\ Philadelphia, PA 19124 J proper fill—in areafs) below. If the label is

complete and correct, you need not complete
-} ttems I, I, V, and VI (except VI-B which
N must be completed regardiess). Complete all
items if no label has been provided. Refer to
\ the instructions for detailed item descrip-
tions and for the legal authorizations under
J which this data is collected,

. 35 -
e O N L S o

if the supplemental form is attac

INSTRUCTIONS: - Complete A through J to detetmme whether you need to subm:t any permit apphcanon forms to the EPA. lf you answer yes" to an
guestions, you must submit this form and the supplemental form listed in the parenthesis following the question. Mark X" in the box in the third column

hed. If you answer “no” to each question, you need not submit any of these forms. You may answer “no” if your activity

is excluded from permit requirements; see Section € of ‘.he instructions. See also, Section D of the instructions for definitions of bold—faced terms.

TETR TR
SPECIFIC QUESTIONS vas| o [ 2N, ) SPECIFIC QUESTIONS vas | wo [ onm
A. Is this facility a publicly owned treatment works X B. Does or will this facility (either existing or proposed) X
which resuits in a discharge to waters of the U.S.? include a concentrated animal feeding operstion or
{(FORM 2A} squatic snimal production facility which results in a
TR m discharge to waters of the U.S.? (FORM 2B) T o
C. Is this a facility which currently results in discharges D. Is this a proposed faciiity (other than those described
to waters of the U.S. other than those described in X in A or 8 above) which will result in a discharge to X
A or B above? (FORM 2C) 2 24 waters of the U.S.? (FORM 2D) 25 | 28 27

hazardous wastes? (FORM 3)

E. Does or will this facility treat, store, or dispose of X

30

F. Do you or will you inject at this facility industrial or
municipal effiuent below the lowermost stratum con-
taining, within one quarter mile of the well bore, X

underground

sources of drinking water? {(FORM 4) T BT T

hydrocarbons? (FORM 4)

G. Do you or will you inject at this facility any produced
water or other fiuids which are brought to the surface
in connection with conventional oil or natural gas pro- X
duction, inject fiuids used for enhanced recovery of
oif or natural gas, or inject fluids for storage of liquid

34 38

X

H. Do you or will you inject at this facility fiuids for spe-
cial processes such as mining of sulfur by the Frasch
process, tolution mining of minera's, in situ combus- X
tion of fossil fuel, or recovery of geothermal energy?

(FORM 4)

37 38 £

attainment area? (FORM 5)
111, NAME OF FACILITY C .

1. Is this facility a proposed stationary source which Is
one of the 28 industrial categories listed in the in-
structions' and which will potentially emit 100 tons
per year of any air pollutant regulated under the X
Ciean Air Act and may affect or be located in an

e L7 A B L ! !
T]sxir(S K F ‘S‘P_E‘C IALTY

J. Is this facility 8 proposed stationary source which is

NOT one of

instructions end which will potentially emit 250 tons
per year of any air pollutant regulated under the Clean X
Air Act and may affect or be lomted in an attainment
wrea? (FORM 5)

DIVISTION

the 28 industrial categories listed in the

13 [ 16 - 28]30C
=

IV. FACILITY CONTACT & = 211

A. NAME & TITLE (Iast fxrsl & lxhc)

BEARINGS.

B PHDNE (area coae & no. )

I3 H ¥ ] ¢ 4 i R T H H H H H T 1 T T T
GMAN2T PAT SR wroe ENo o pus]lssallse oo
V. FACILITY MAILING ADDRESS " el Aty CORE o

A STREET OR P. O 80X

ST T T T T T T
—3"5400 TULTIP

T T
S IT*R .E ‘E AT .

ss 118

B8.CITY OR TOWN

==

T4+ 1T 7T 7T 1T T 1T 17T T 71
4JPHILADELPHTIA

T 11T 1T 17T 11T

131 e

e

e
m i

VI FACILITY LOCATION o e eocl
. A STREET ROUTE NO. OR OTHER SPECIFIC

- " A Sl
JIOENTIFIER

{s'4 00 TuLIP

1 T

STREET

T

T

T

T 1 LR

- — 4 I U U Y .
B.COUNTY NAME
IR RN A L D L L R e A e |
PHILADELPHTIA
- . P S U S S N
C.CITY OR TOWN O.STATE! E. ZIP CODE F. COUNTY CODE

T 1 L] LB

N

LI A | ¥ l ) T 7 1 *

I A

4. PO 4 A

PAIIL9I1 24

: L kn
1T (jropn

" "

E‘pHILADELPH

14

41 42

42 - Hs) h -

EPA Form 3510-1 {6-80)

CONTINUE ON REVERSE



THE FRONT
NTINUED FROM D e T—

VI, SIC CODES (4-digit, in order ofpriarityL_m . ‘
) A. FIRST ®. SECOND
5] T 5' 6—' o l(specify) U1 T Tspecify)
] /H, — = Ball & Roller Manufacturing LA I
-R1s ! tg b3 12 1311¢ bl 1?
C. THIRD D. FOURTH
'S'W TV (specify) bsd T T Tispecify)
L B L2 IR
13 j 1% - 19 e |( N
viil. OPERATOR INFORMATION SR R TR g e LY R j e s Bt wpninili SO TR
A. NAME B. (s the name Innad in
> S5 A TN RO N S Sy U S U S N B E SRR SN S B E B MRS U S S RUND SR N S E R N SR (R SN R S BN B e |4 also the
8SKF SPECIALTY BEARIUNGS DIVISION
e s, D) YES [EINO
15 {16 - . (1)
C.STATUS OF OPERATOR (Enter the appropriate letter into the answer box; if ““Other’’, specify.} D. PHONE (area code & no.)
F = FEDERAL M = PUBLIC [other than federal or state) (specify) c T T T 1 T 1T T
S = STATE O = OTHER (specify) P Al 121 5|1533||5800
P = PRIVATE [ n (SR LN I ST TR B 5 TR 1)
E.STREET OR P.O. BOX
v v 1 17 1 11T 1t 1 1 T T T T 1" T © 7V T vV 1T 17
5400 TULTIP STREET
m A i A R i A A e A e A‘ A i s i i A A ' e e . o 1" v v
F.CITY OR TOWN G.STATH H.ZiP CODE [IX. INDIAN LAND i L i
Icx L S R S A R D A L L L L ! e is the facility located on indian lands7
BlPHILADELPHTIA PAII1 9124 Mves iXno
FUD SEE YRS U T NUN SUN SN ST S SR T S SRS SR VU S W SH SR S SSNY SR 1 RN G S | ”5—2 B 1
s fas - ! a0l at a2 {a7 - 21 :
X. EXISTING ENVIRONMENTAL PERMlTsAéa’f";, v
A. NPDES (Discharges to Surface Water) D. PSD (Azr Em:.mons from Proposed Sources}
T T, T T T T T T T T T KN T T 1T T T T T 7T
- N A N A
9 1‘ 1. 1 1 L i 1 L Y i W - g P 1 ' A 1 " 1 1 il 1 1 L 1
13 16 §17 11] - ¢ 18§16 17 18 - 30
8. UIC (Underground Injection of Fluids) E. OTHER (specify)
AEEN T T 1T 1T 1 T T T T 1 [SEE2 I T 1T 7. T 7T 71T T 17 1T 171 .
U N A (specify)
nTeto e et e —t—7
€. RCRA (Hazardous Wastes) E. OTHER (specify) . ) el
[ T T T T 1T T T 77T 177 ST T 1 v T 1T 1T 1T 1 1 177 Ty
9 R NA N (epecifs]
-y
15 1€ 117 18
XI. MAP ..

Attach to this apphuat:cn a topographlc map of the area extendlng to at Ieast one mrle beyond property bounderles. The map must show
the outline of the facility, the location of each of its existing and proposed intake and discharge structures, each of its hazardous waste
treatment, storage, or disposal facilities, and each well where it injects fluids underground. Include all springs, rivers and other surface
water bodies in the map area. See instructions for precise requxrements

Xil. NATURE OF BUSINESS (provide a brief descr/ptlon)"'a‘ ‘.

Manufacturer of Ball and Roller Bearings

X1l CERTIFICATION (see instructions) “""__ b

! certify under penaly of law that | have personally examined and am familiar with the information submitted in this app//cat/on and all
attachments and that, based on my /nnwry of those persons immediately responsible for obtaining the information contained in the
application, 1 believe that the information is true, accurate and complete. | am aware that there are significant penalties for submitting
false information, including the possibility of fine and imprisonment,

A. NAME & OFFICIAL TITLE (type or print) C. DATE SIGNED

8. SIGNATURE
4 ZN

<7 VvV T 7 T v T T 171
’.C " i A A A A Y 1 A 1. A i A A i A i A A A L A A Y A A A i A i 'l A i 'y i W 3 1 A
13§ 18 < 4 ~

EPA Form 3510-1 (6-80) REVERSE



Please print or type in the unshaded areas only

(fi!l in arﬂas are spaced for elite type. i.e., 12 characters/inch). Form Approved OMB No. 158- 980‘('704»
U.5. ENVIRONMENTAL PROTLCTION AGENCY I. EPA I.D.NUMBER‘T‘, 3 i
HAZARDOUS WASTE PERMIT APPLICATION ] ~ S
Consatidated Permits Promam ”'i P{A{D|O|0|0 |0
{This information is required wunder Section 3005 of RCRAL) n -

FOR OFFICIAL USE ONLY
APPLICATION| DATE RECE IVE_U
APPROVED {yr.,mao., & dayj

COMMENTS

'_—4 24 29
II. FIRST OR REVISED APPLlCATlOV

Piace an X' in the appropriate box in A or B below (mark one box on/y} to mducate whether this is the inrst application you are subnmtmq for your facility or a
revised application. If this is your first application and you already know your facility’s EPA |.D. Number, or if this is a revised application, enter your facmty s
EPA 1.D. Number in item | atove. \

A. FIRST APPLICATION (place an X" below and provide the appropriate date)

& o i Ca

E 1. EXISTING FACILITY (See insiructions for definition of “‘existing’ facility. Dz NEW FACILITY (Complete item below.)
Complete item below. ) “FOR NEW FACILITIES,
‘"PROVIDE THE DATE
T T o ov) FOR EXISTING FACILITIES, PROVIDE THE DATE (yr., mo., & day) 'TH T SAv] (vr.. mo.. & day) OPERA-
OPERATION BEGAN OR THE DATE CONSTRUCTION COMMENCED ¥ TION BEGAN OR 15
8 41 0 0} 3 OI 5 (use the boxes to the left) l l _ | EXPECTED TO BEGIN
15 73 74 75 76 17 78 73 74 23 il ¥7 78
B. REVISED APPLICATION (place an X" below and complete Item I sbove)

[X1. FACILITY HAS INTERIM STATUS [[Jz. FACILITY HAS A RCRA PERMIT
72 33

11, PROCESSES — CODES AND DESIGN CAPACITIES =

e i s 2 - S ey . « St e e o 5 b a5

A. PROCESS CODE — Enter the code from the list of process codes below that best describes each process to be used at the facility. Ten lines are provided for
entering codes. 1f more lines are needed, enter the codefs/ in the space provided. [f a process will be used that is not included in the list of codes below, then
describe 1he process (including its design capac:ty) in the space provided on the form (/tem iii-Cj.

B. PROCESS DESIGN CAPACITY — For each code entered in column A enter the capacity of the process.
1. AMOUNT — Enter the amount.
2. UNIT OF MEASURE — For each amount entered in column B{1), enter the code from the list of unit measure codes below that describes the unit of
measure used. Only the units of measure that are listed below should be used.

PRO- APPROPRIATE UNITS OF PRO- APPROPRIATE UNITS OF
CESS MEASURE FOR PROCESS . CESS MEASURE FOR PROCESS
PROCESS CODE DESIGN CAPACITY PRQCESS CODE DESIGN CAPACITY.
Storage: Treatment:
CONTAINER (barrel, drum, etc.) S01 GALLONS OR LITERS TANK T01 GALLONS PER DAY OR
TANK 502 GALLONS OR LITERS LITERS PER DAY
WASTE PILE 503 CUBIC YARDS OR SURFACE IMPOUNDMENT T02 GALLONS PER DAY OR
CUBIC METERS LITERS PER DAY
SURFACE IMPOUNDMENT S04 GALLONS OR LITERS INCINERATOR T03 TONSPER HOUR OR
. METRIC TONS PER HOUR:
Disposal: GALLONS PER HOUR OR
INJECTION WELL D79 GALLONS OR LITERS LITERS FER HOUR
LANDFILL DBO0 ACRE-FEET (the volume that OTHER (Use for physical, chemical, T04 GALLONSPER DAY OR
would cover one acre to a thermal or biological treatment LITERS PER DAY
depth of one foot) OR processes not occurring in tanks,
HECTARE-METER surface impoundmnents or inciner-
LAND APPLICATION D81 ACRES OR HECTARES ators. Describe the processes in
OCEAN DISFOSAL D82 GALLONS FER DAY OR the space provided; Item III-C.)
LITERS PER DAY .
SURFACE IMFOUNDMENT D83 GALLONS OR LITERS
UNIT OF UNIT OF UNIT OF
MEASURE MEASURE MEASURE
UNIT OF MEASURE CODE UNIT OF MEASURE CODE UNIT OF MEASURE CODE
GALLONS. . . . ... it v G LITERSPERDAY . . . ., . ... .... v ACRE-FEET. . . . . .. vt s v aveaon A
LITERS . v o v v v v vt v a s an [ & TONSPERHOUR . .. ... ....... D HECTARE-METER. . . . « « v« s o« s v F
CUBICYARDS . . . . . . vt v s v v v Y METRIC TONSPERHOUR. . . .. ... w ACRES. . v v i v o v v vt o e m e n s oo 8
CUBICMETERS . . . . . vt ceuons c GALLONS PERHOUR . . ..« . . ... E HECTARES . . . v v v v v v oo v an o nn [~
GALLONSPERDAY .. .. ....... u LITERSPERHOUR . . . . .. ...... H

EXAMPLE FOR COMPLETING ITEM ill {shown in line numbers X-1 and X-2 below}: A facility has two storage tanks, one tank ¢an hold 200 gallons and the
other can hold 400 galicns. The facility aiso has an incinerator that can burn up to 20 gallons per hour.

et

. por FERNANNNNANNNNNNNNNNANNNNAN

B. PROCE P

e¢la. PRO- ROCESS DESIGN CAPACITY ¢|a.PRO- B. PROCESS DESIGN CAPACITY

Ul cess FOR W FOR

a 2 UNIT Igppiciac] | S533% S MEA|OFFICIAL
Ws CODE t. AMOUNT OF MEA- USE Ly CODE 1. AMOUNT OF MEA- USE
2 S|{from list “(specify) SURE ZE (from list ’ SURE

=2! above) (enter ONLY =21 above) (enter ONLY
42 cade) J2Z code)

6 o re b 37 128 ] s - 12 6 - s [1» - 27 [z0 ] 75 3 32

x-1slol2 600 c 5
X-3710(3 20 E 6

115/0/1 2,585 G 7

1o
o]

(Y]
\o

4 10 i

S
16 = 15| 13 - 27 28 23 3 [ 18] ¢e - 27 28 o s

EPA Form 3510-3 (6-80) PAGE 1 OF 5 CONTINUE ON REVERSE




Continued from the front.
112 PROCBSSES (continued) <.

C. LPACE FOR ADDITIONAL PHOCESS CODES oR FOR DESCR!BING OTHER PROCESSES {code "1T'04’'). FOR EACH PROCESS ENTERED HERE
INCLUDE, DESIGN CAPACITY.

47 Drums of PCB are stored in a dyked area 16'6" x 43'6", 10" High Dyke

IV. DESCRIPTION OF HAZARDOUS WASTES

A. EPA HAZARDOUS WASTE NUMBER - Enter the four ach listed hazaraaus waste you anaie. if you
handle hazardous wastes which are not listed in 40 CFR, Subpart D, enter the four—digit number(s) from 40 CFR, Subpart C that describes the characteris-
tics and/or the toxic contaminants of those hazardous wastes.

B. ESTIMATED ANNUAL QUANTITY — For each listed waste entered in column A estimate the quantity of that waste that will be handied on an annual
basis. For each characteristic or toxic contaminant entered in column A estimate the total annual quantity of all the non—listed waste(s/ that will be handled
which possess that characteristic or contaminant.

C. UNIT OF MEASURE - For each quantity entered in column B enter the unit of measure code. Units of measure which must be used and the appropriate

codes are:
ENGLISHUNITOF MEASURE _ CODE METRICUNITOE MEASURE  CODE
POUNDS. . & 4« o v oo v o oo a s an e e e e P KILOGRAMS . . . i v it v h vt v s ann e nnssn K
TONS. © v v v v v e o a v m e e e e e e e . T METRICTONS . . .« v v v v v v v oo e M

if facility records use any other unit of measure for quantity, the units of measure must be converted into one of the required units of measure taking into
account the appropriate density or specific gravity of the waste.

D. PROCESSES
1. PROCESS CODES:

For listed hazardous waste: For each listed hazardous waste entered in column A select the codefs/ from the list of process codes contained in Item {1
to indicate how the waste will be stored, treated, and/or disposed of at the facility.
For non—listed hazardous wastes: For each characteristic or toxic contaminant entered in column A, select the code(s/ from the list of process codes
contained in item (Il to indicate all the processes that will be used to store, treat, and/or dispose of all the non—listed hazardous wastes that possess
that characteristic or toxic contaminant.
Note: Four spaces are provided for entering process codes, If more are needed: {1) Enter the first three as described above; {2} Enter 000" in the
extreme right box of item IV-D(1); and {3) Enter in the space provided on page 4, the line number and the additional codefs/.

2. PROCESS DESCRIPTION: If a code is not listed for a process that will be used, describe the process in the space provided on the form.

NOTE: HAZARDOUS WASTES DESCRIBED BY MORE THAN ONE EPA HAZARDOUS WASTE NUMBER - Hazardous wastes that can be described by
more than one EPA Hazardous Waste Number shail be described on the form as follows:
1. Select one of the EPA Hazardous Waste Numbers and enter it in column A, On the same tine complete columns B,C, and D by estimating the total annual
©quantity of the waste and describing alf the processes to be used to treat, store, and/or dispose of the waste,
2. In column A of the next line enter the other EPA Hazardous Waste Number that can be used to describe the waste. In column D{2) on that line enter
“included with above’ and make no other entries on that line.
3. Repeat step 2 for each other EPA Hazardous Waste Number that can be used to describe the hazardous waste.

EXAMPLE FOR COMPLETING ITEM IV (shown in line numbers X-1, X-2, X-3, and X-4 below] — A facility will treat and dispose of an estimated 900 pounds
per year of chrome shavings from leather tanning and finishing operation. In addition, the facility will treat and dispose of three non—listed wastes. Two wastes
are corrosive only and there will be an estimated 200 pounds per year of each waste. The other waste is corrosive and ignitable and there will be an estimated
100 pounds per year of that waste. Treatment will be in an incinerator and disposal will be in a landfili,

A. EPA C.UNIT D. PROCESSES
W IHAZARD.| B. ESTIMATED ANNUAL [0f MEA-
Zo WASTENO| QUANTITY OF WASTE ?51?15 1. PROCESS CODES 2. PROCESS DESCRIPTION
32 lienter code) code; (enter) (if a code Is not entered in D(1))
T 1 7 LR 1
X-1{K]0{5 4 900 PLIT 03DS O
T T T T T
X-21Di0}0}2 400 Pl T 03\DS O
B L T T T 1
X-3{D{0}011 100 Pl T O03{DSO
TT T T1 T :
X-iD10{0}2 " included with above

EPA Form 3510-3 (6-80) PAGE 2 OF S CONTINUE ON PAGE 3



Continued from page 2,
NOTE: Phatocopy this pege before completing if you have more than 26 wastes to list.

Form Approved OMB No. 158-S80004

A

S

EPA 1.0. NUMBER (enter from page 1)

FOR OFFICIAL USE ONLY

\\J
’_':4 1) . Al | o | T/ C
wiplaipjojojojojofo{1 9]0 IN W DUP 2 DUP
$ 2 - 1314 18 A 2 - v o1e s S -
IV. DESCRIPTION OF HAZARDOUS WASTES fcontinued) o - e
A. EPA C.UNIT D. PROCESSES
W |[HAZARD.| B. ESTIMATED ANNUAL [OF MEA
Zo WASTENO| QUANTITY OF WASTE (onter 1. PROCESS CODES 2. PROCESS DESCRIPTION
737 | (enter code) code) {enter) (if a code is not entered in D(1))
FE) . 26 1271 = 28} [as] 371- l” z11 - {n 31[ - I“ n' 29 ] .
I Ipfojojo| 18,800 P PCB stored in drums
T 7 T 7 T 1 T
2
L L) T T T ¥ T
3
L T T T
4
T T T 1 T—7T T
5
1 1 LI T
6
T LR T T T
7.
I i ] 1 T . ¥ T
8
| T 1 T 1 T
9
T 1 ] ¥ | i )
10
T T T I 1 1
11
LI T T TT T
12
] t 1 T T T T
13
L LR | LI | T
14
L T 1 T T
15
. T T T T T T
16
T LI T 1 T
17
T T 1 T T
18
7 T 1 T 1 T
19
7 T—1 T 1 T
20
. T 1 T 1 LI T
21
L T 7 T T
22
1 T 1 LI | T
23
L T 1 LIL! T
24
T T T 1 T Y
25
16 LR T T T 1 T
PO TY Y = T B AT FUACIET ETICNE TS FTANCNE TS ¥ 1] ‘
EPA Form 3510-3 {6-80) CONTINUE ON REVERSE
PAGE 3 OF 5 .

(enter A", *B", °C", etc. behind the '3 to identify photocopied pages)
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Continued from the front.

IV, DESCRAPTION UF HAZARDOUS WASTES /continued) o b e s
E. USE THIS SPACE TO LIST ADDITIONAL PROCESS CODLb ROM ITEM D(I) ON PAGE 3.

A

EPA 1.D. NO. {enter from page 1)
s T/ Al €

Ei{P{A|D{0}0{0]0}010}1]9|0 6

Llz - - .
V.FACILITY DRAWING & =~

All existing facilities must include in the space prowded on

VI. PHOTOGRAPHS =

Y ‘ 4 ’
" All existing facilities must mclude pnqtographs (aer/a/ or ground—/eve/) that clearly defineate all existing structures; exnstma storage,
treatment and disposal areas; and sites of future storage, treatment or disposal areas (see instructions for more detail),

G

VIL. FACILITY GEOGRAPHIC LOCATION . L;.

LATITUDE (degrees, minutes, & seconds)

0{{0{0{{0{3]0

67 71

LONGITUDE (degrees, minutes, & seconds)

0171511013100} 0

CERKE

69

Vili. FACILITY OWNER

DA. If the facility owner is also the facility operator as listed in Section VI1l] on Form 1, *Generaf Information
skip to Section I X below,

. ptace an “X'* in the box to the {eft and

B. If the facility owner is not the facility operator as listed in Section VI1] on Form 1, complete the following items:

1.NAME OF FACILITY'S LEGAL OWNER 2. PHONE NO. {area code & no.)

E! SKF INDUSTRIES, INC. 211{5|-12(6|5(-{1{9/0]|0
= 3. STREET OR P.O. BOX ] 4. CITY OGR TOWN !.:. S's:. '- * 5954 -ZIP“CO;; ] =
—[C?g 1100 First Avenue "E‘;‘* King of Prussia PlA 1/9/41016

Sl aindi SO
IX. OWNER C!:RTIHCATIG\A L

I certify under penalty of law that | have personally exam/ned and am ram///ar with the /nformat/on subm/tted in this and a// artached
documents, and that based on my inquiry of those individuals immediately responsible for obtaining the information, | believe that the
submitted information is true, accurate, and complete. | am aware that there are significant penalties for submitting false information,
including the possibility of fine and imprisonment,

A. NAME (print or type) C. DATE SIGNED

X, OPERATOR CERTIFICATION

| certify under penaity of law that | have persona//y examined and am fam///ar W/[/7 r/)e /nformat/on submmed n m/s and all dt[dC/]L’[/
documents, and that based on my inquiry of those individuals immediately responsible for obtaining the information, | believe that the
submitted information is true, accurate, and complete. | am aware that there are significant penalties for submitting false information,
including the possibility of fine and imprisonment.

A. NAME (print or type) . B.SIGNATURE C. DATE SIGNED

EPA Form 3510-3 {6-80) PAGE 4 O‘F 5 CONTINUE ON PAGE 5
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rrEerm—- e . - - e e e e 1 e E————

— ;h " - WS ENVIRONMEIN i AL VRHOTEC AGEM(CY
3 \wlg,.i% NOT'FICATION OF HAZARDOUS WASTE ACTIVITY INSTRUCTIONS If you received a preprinted

label, ~tt:x it in the spece at left. If any of the

e

INSTYALLA- intormation on the iabel 1s incorrect, draw a line
b TicHn S ERA throuyh 1t and supply the correct informaton
; " ,_A. - R SRR LT RR LR RREE RN BERE] in the apnropriate section below, H the label is
N , MAME OF IN- complete «nd correct, leave ttems I, il, and Il
| STALLATION below biznk. If you did not receive a preprinted
NG TALLA SR PR SN B D S A P A label, complete all items. “Installafion” means a
o TiON - ik oot 5473y "ulip Street single site where hazardous waste is generated,
H MAILING . < s I, * C1Ore H .
ADDRESS RS ISR T S ey jemdet 1 G104 treated. stored and/or d“p‘)‘ef‘ of, or a trans
S — — T porter's pmiincipatl place of business. Piease refer
to the INSTRUCTIONS FOR FIiLING NOTIFI-
, . CATION before completing this form. The
LOCATION A 5400 Tulip Street informstion requested herein is required by law
iil ©F INSTAL- . . - ‘nr 3 i
UL Cavion Piil AL FH e Y Keeedemed— 10124 ;?Sutwu J:;)C’g of the Resource Conssrvation and
ecovery 2
1
"IFOR OFFICIAL USE ONLY
- COMMENTS
! T T 8 T
*L i L P 11 - 55
15 L“& N
INSTALLATION'S EPA I.D. NUMGER APPROVEOD D?;rt,.ﬁ(,clcrfb‘éslo
S Tl w) {2 Al © LA T
| 5 10)] ;D { ! lCI l Etf A: '
DA\ & | |
t zQ!‘h 00D 19 1 | | |
dil = 5 4 & 1
I.NAME OF INSTALLATION : R BT
T M B Y M
Pl o TivipivisiTiRiTIE!S! iIf\'fC J P
SN LN D USTIRIT B il ‘

1T INSTALLATION

STHEET OR P.O. 80X

oy T T ¥ T ’ A\ Y T Y T T A |
= !, I A [ ol doimi - | | i T 1 oo i
25051000 lA LT PSTTIRIETENT i ; { i
e i i " i i i " i U i | TR i
ST reg
CITY OR TOWN ST ZiP CODE
) < N T I T M . T T T T
L R RO L § ; N N
J3ivisltiLalp ElLip|H]T]A L . BEISHER
N 1% te N

111, LOCATION OF INSTALLATION

STREETY OR ROUTE NUMBER

- T i T T T T T T T T T T T T
TEN s il il slTIRIF BITI Lo ! | i
3t it - el : H o | Il 1
1 t ¥
L g T T
;L CITY OR TCWN sT. ! zircone
14 LR T T T+t T
3 H Plal
TOUR N -

NAME AND TITLE (last, first, & 1ob titie) PIHONE NO. fgrea code & no.)

I T H ]
e '\,_5};‘3}'.!5800
A i e -

+
PiAy T S5iR MIT Gy |E 4\.(1 TINIETEIR
A e 4

INSTALLATION'S LEGAL OWNER

< A.NAME OF
aecl T 1 7 { i r T T | T !
Ry b i i vy f z [ : !
‘»,l&' L S ! : i “ I ! IR S o4 4 i i
" e ~ LE
~ S T - " AT " ;
3 ontolnl R oE SWRERSHIE [ VI, TYPE OF HAZARDOUS WASTL ACTIVITY funres "X m fiie anproprare rox(es) SR
t ZiA. GENERATION [ jB. TRANSPORTATION (complete item V1)
F = FEDERAL M 5
M = NON--FEDERAL Dc TREAT/STORE/DISPOSE DD. UNDERGROUND INJECTION
s0

\ s MUDE OF TRANSPORTATIO!\ {transporters unly - enter "X "in the appropriatc boxies;)

DA.AIR DB.RAIL [_-‘c HIGHWAY
L3} [ ] 63

VIII. FIRST OR SUBSEQUENT NOTIFICATION

Mark “ X" in the apprapriate box to indicate whether this is your mstallanon s hrst nmmcatmn of hazzrccus waste activity or 2 subsequent notmcmnun
it this is not your first notification, enter your instaliation’s EPA {.03. Number in the space proviged below.

DD. WATEH [ E. OTHER (spe.ify)
. [ 3

INSTALLATION'S EPA I, D NO

T*

°7
|

1
|

[A] A. FimsT NnOTIFICATION Tle SUBSEGQUENT NOTIFICATION (cumplete iterm ()

1X. DESCRIPTION OF HAZARDOUS WASTLS

Please go to t* * reverse o' this form and D!Owdt’ the '»quesled infoumation

r——— — e -

iy g Ty



i, - FOR QOFFICIAGC USE ONL Y

Wi 1

1X. DESCRIPTION OF HAZARDOUS WASTES (continued from front}

A.HAZARDDUS WASTES FROM NON--SPECIFIC SOURCES. Enter the four-~digit number from 40 CFR Part 261.31 for each listed hazardous
waste trom non—specific sources your instalistion handles. Uss sdditional sheets if necessary.

Phas

1 2 3 4 5 ¢
Fi0l1]0 FIO{11}1 FIO{1]2 Fi0 OJ_I
| 23 - [} 2 - ". a3 - ¢ 13 - 1 23 - 1% 13 - I8
7 8 ] 13 1 "2 O>
m
>
L5 - 3 oy - [~} 23 < 1) F1) - ze 1) . 28 ) e 2
B. HAZARDOUS WASTES FROM SPECIFIC SOURCES. Enter the four—digit number from 40 CFR Part 261.32 for each listed hazardous waste from I»

specific industrial sources your installation handles. Usa additional sheets if necessary.

13 L] 1 ] 18 17 18
Kio}71(3 K10}812
X - 28 FY) - 26 23 - 26 23 - FY) 23 - 26 23 - 26
P P 28 3= A— Y

19 20 21 22 23 24

'

23 - z6 23 - 26 23 - 26 73 - 26 23 - 18 13 - 26

23 28 27?7 28 29 30

1

i i
i i
123 - 26 23 - 24 23 - 26 23 . 2% 23 - 26 z3 . 26

C. COMMERCIAL CHEMICAL PRODUCT HAZARDOUS WASTES. Enter the four—digit number from 40 CFR Part 261.33 tor each chemical sub-
stance ycur installation handies which may be a hazardous waste. ‘Use additional shcets if necessary.

D.LISTED INFECTIOUS WASTES. Enter the four—digit number from 40 CFR Part 261.34 for ezch listed hazardous waste from hospitals, veterinzry
hospita’s, medical and research laberataries your installation handles. Use adZditignal choets i necessary.

7 .
49 50 St 2 53 54

!

j | 1

<3 - 29 23 - 26 123 - F 132 N EE 23 - 3 23 - 23

E. CHARACTERISTICS OF NON-—-LISTED HAZARDOUS WASTES. Mark “X’’ in the boxes correspanding to the characteristics of non—list»d
hazardcus wastes your installation handies, (See 40 CFR Parts 261.21 — 261.24.)

X 32 33 34 i s | 36

T - T b1~

4 ll) !C‘ i(j 2 P10 |5 Pt 18 P {0 ]U 1 P04l 2 1010 |9

k] - 6 J 23 - 28 23 - 28 23 - 28 23 26 23 - 26

. P

94 | a7 38 39 40 a1 a2

’ ; rvt v r -

i [vjoi0|2 Uicia |3 UL {54 21010 {2 U304 (5 J' U |2 2 16
é 31 - 28 23 - § I:i - 28 23 - 25 23 - 25 23 - 26
! 4 4 as a6 %) as
! L e 7 cinR Uit 1450
3 2 - 28 23 - ui 23 - 78 FE) ~ 35 ) 73 - 76 MES) - M
Iy

oy

S tenivane 2. conros:ve 1s. rescTive &ls. roxic
(D001} {Do02) (DO0Y3) {Dooo)

y
X. CERTIFICATION

I certify under penalty of law thar I have personally examined and am familiar with the information submitted in this and all
astached documents, and that based on my inquiry of those individuals immediately responsible for obigining the information,
I believe that the submitted information is true, accurate, and complete. I am aware that there are significant penaltics for sub-
mitring false information, including the possibility of fine and imprisonren:.

'H::vxsd'

SIGNATURE NAME & OFFICIAL TITLE (type or print) DATE SIGNED

EPA Form 8700-12 (6-8¢) REVERSE



Hazardous Waste Quantity Notification wiwjb
gt

CL% " .
Business Name SAF AECCSIACE YJlevsron ¥
Business Address J;?470 QZ;é%p 527L
LYLALEL PR #A (727

EPA ID Number PADPLO OO OO0 /90

Hazardous Waste Generated

0 - 100 kg/month / /

- 100 - 1000 kg/month / /

1000 kg/month or more /[ ><.  /

Signature and Title
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FRRY 2

HAZARDOUS WASTE FACILITY CERTIFICATE
of
LIABILITY INSURANCE

X Travelers Indemnity Company __ Travelers Indemnity Company of Rhode Island
___ Travelers Indemnity Company of America ___ Travelers Indemnity Company of Illinois
___ The Phoenix Insurance Company __ Charter Oak Fire Insurance Company

One Tower Square
Hartford, Connecticut 06115

hereby certifieé that it has i1ssued 11ability insurance covering bodily injury and
property damage to

Name S K F INDUSTRIES INC

Mailing Address  _P O BOX 239 1100 FIRST AVE
KING OF PRUSSIA PA 19406

in connection with the insured's obligation to demonstrate financial responsibility
under 40 CFR 264.147 or 265.147. The coverage applies at

E.P.A. 1.D, NUMBER NAME ADDRESS

1. EXTENSION SHEET CP-2853

for:
sudden accidental occurrences
non~sudden accidental occurrences
X sudden and non-sudden accidental occurrences
The limits of liability are $ );,000,000 each occurrence

$ 1}y, 000,000 annual aggregate

exclusive of legal defense costs. The coverage is provided under

Policy Number TLEB-1867813~7-85

Issued on _02-01-8%

The effective date of said policy 1s 01=12=85

REPLACING CERTIFICATE ISSUED 02-01-85 TO AMEND EFFECTIVE DATE OF THE POLICY.

PHIL~166
04-09-85 (CONTINUED ON REVERSE)

Cp - 2852



The Insurer further certifies the following with respect to fhe

insurance described on Page 1:

(a)

(b)

(c)

(d)

(e)

Bankruptcy or insolvency of the insured shall not relieve the
Insurer of its obligations under the policy.

The Insurer is liable for the payment of amounts within any
deductible applicable to the policy, with a right of reimburse-
ment by the insured for any such payment made by the Insurer.
This provision does not apply with respect to that amount of any
deductible for which coverage is demonstrated as specified in

40 CFR 264.147(f) or 265.147(f).

Whenever requested by a Regional Administrator of the U.S.
Environmental Protection Agency (EPA), the lnsurer agrees to
furnish to the Regional Administrator a signed duplicate
original of the policy and all endorsements.

Cancellation of the insurance, whether by the Insurer or the
insured, will be effective only upon written notice and only
after the expiration of sixty (60) days after a copy of such
written notice is received by the Regional Administrator(s) of
the EPA Region(s) in which the facility(ies) is (are) located.

Any other termination of the insurance will be effective only
upon written notice any only after the expiration of thirty (30)
days after a copy of such written notice is received by the
Regional Administrator(s) of the EPA Region(s) in which the
facility(ies) is (are) located.

I hereby certify that the wording of this instrument is

identical to the wording specified‘in 40 CFR 264.151(j) as such

regulation was constituted on the date first above written, and that

the Insurer is licensed to transact the business of insurance, or

eligible to provide insurance as an excess or surplus lines insurer,

0
t €

in one or more states.

cp

e B feseasesy G3) L

John R. Kenney

Secretary, Authorized Representative “of the Travelers Insurance
Companies
One Tower Square, Hartford, Connectlcut 06115

~
. -~ —

2852 (Back)



1.

2.

3.

k.

5.

6.

T.

EPA I.D. Number

PAD 000000190

PAD 000000182
PAT L1,00111815
PAD Ol21K47652
PAD 003026606

PAD ooouuan72
( .
g~

CP - 2853

Hazardous Waste Facllity Certificate
Liability of Insurance

(Extension Sheet)

Name of Facility Location

SKF SPECIALTY BEARING DIVISION 5S40 TULIP ST
PHILADELPHIA PA 19126

NICE BEARING PRODUCTS DIV MAIN ST
KULPSVILLE PA 19443

INTERNATTIONAL PRODUCTS DIV LEHIGH VALLEY IND PABK 2
ALLENTOWN PA 18103

SKP ROLLER BEARING DIV RD 3 FAME AVE Et?
HANOVER PA 17331

SKF INDUSTRIES W KING ST

SHIPPENSBURG PA 17257

SKF BALL BEARING DIV 1100 LOGAN BLVD
ALTOONA PA 16602

SKF INDUSTRIES 1100 FIBST AVE
KING OF PRUSSIA PA 19406



A

HAZARDOUS WASTE FACILITY CERTIFICATE
of
LTIABILITY INSURANCE

_X Travelers Indemnity Company ___ Travelers Indemnity Company of Rhode Island
___ Travelers Indemnity Company of America __ Travelers Indemnity Company of Illinois
___ The Phoenix Insurance Company ___ Charter Oak Fire Insurance Company

One Tower Square
Hartford, Connecticut 06115

hereby certifies that it has issued liability insurance covering bodily injury and
property damage to

Name S K F INDUSTRIES INC

Mailing Address P 0 BOX 239 1100 FIRST AVE
KING OF PRUSSIA PA 19406

in connection with the insured's obligation to demonstrate financial responsibility
under 40 CFR 264.147 or 265.147. The coverage applies at

E.P.A. I.D. NUMBER NAME ADDRESS

1. SEE EXTENSION SHEET CP-2853

RECEIV-

for:

MAR G
sudden accidental occurrences "““gq
non-sudden accidental occurrences AIR, 70,5

. ’ (TN
X_ sudden and non-sudden accidental occurrences MAT

St /u s
LT Efa keaion "2’0"
The limits of liability are $ 14,000,000 each+~occurrence

$ 8,000,000 annual aggregate

exclusive of legal defense costs. The coverage is provided under

Policy Number T1-EH-186T813=7=83

Issued on 01-26=83

The effective date of said policy is 01=12=83

Replacing Policy TREE-SLG-168T07L-3-82 to amend Address of Insured, Coverage and
Limits. Former Address: P O Box 2391 1100 First Ave King of Prussia PA 19406

PHIL-166 (CONTINUED ON REVERSE)

03-07-83

CP - 2852
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The Insurer further certifies the following with respect to the

insurance described on Page 1:

(a)

(b)

(c)

(d)

(e)

Bankruptcy or insolvency of the insured shall not relieve the
Insurer of its obligations under the policy.

The Insurer is liable for the payment of amounts within any
deductible applicable to the policy, with a right of reimburse-
ment by the insured for any such payment made by the Insurer,
This provision does not apply with respect to that amount of any
deductible for which coverage is demonstrated as specified in

40 CFR 264.147(f) or 265.147(f).

Whenever requested by a Regional Administrator of the U.S.
Environmental Protection Agency (EPA), the Insurer agrees to
furnish to the Regional Administrator a signed duplicate
original of the policy and all endorsements.

Cancellation of the insurance, whether by the Insurer or the
insured, will be effective only upon written notice and only
after the expiration of sixty (60) days after a copy of such
written notice is received by the Regional Administrator(s) of
the EPA Region(s) in which the facility(ies) is (are) located.

Any other termination of the insurance will be effective only
upon written notice any only after the expiration of thirty (30)
days after a copy of such written notice is received by the
Regional Administrator(s) of the EPA Region(s) in which the
facility(ies) is (are) located.

I hereby certify that the wording of this instrument is

identical to the wording specified in 40 CFR 264.151(j) as such

regulation was constituted on the date first above written, and that

the Insurer is licensed to transact the business of insurance, or

eligible to provide insurance as an excess or surplus lines insurer,

in one or more states.

CP

o

é?/)f

John R. Kenney
Secretary, Authorized Representative of the Travelers Insurance
Companies
< One Tower Square, Hartford,-Coennecticut 06115

2852 (Back)



EPA I.D. Number

1. PAD 000000190
2. PAD 000000182
3. PAT 4100111815
L. PAD 042147652
S. PAD 003026606
6. PAD 0004344172

7. PAT 000620823

Cp - 2853

Hazardous Waste Facility Certificate
Liability of Insurance

(Extension Sheet)

Name of Facility lLocation

SKF SPECIALTY BEARING DIVISION S5LOO TULIP ST
PHILADELPHIA PA 19126

NICE BEARING PRODUCTS DIV MAIN ST
KULPSVILLE PA 194143

INTERNATIONAL PRODUCTS DIV LEHIGH VALLEY IND PARK 2
ALLENTOWN PA 18103

SKF ROLLER BEARING DIV RD 3 FAME AVE EXT
HANOVER PA 17331

SKF INDUSTRIES W KING ST
SHIPPENSBURG PA 17257

SKF BALL BEARING DIV 1100 LOGAN BLVD
ALTOONA PA 16602

SKF INDUSTRIES 1100 FIRST AVE
KING OF PRUSSIA PA 19)06



RCRIS UNIVERSE MAINTENANCE FORM

EPAID /’]/%l plelel d d b|/|?|©

Facility Name ’< _ll: A CLespace D’L A

/ S -
Source: N A &S}G Notification Date _ﬁ_é(f 7 »

Generator /\/[ J\ ] 7

Transporter

TSD

Burmner

HWF Market to Blender HWF Other Market HWF Buner
OSO Market to Burner OSO OtherMarket _____ OSO Bumer
SO ACT:

Bumer Type: Utility Boiler Industrial Boiler Fumace
Underground Injection Control:

Recycler: _

Mode of Transportation: Air Rail Highway Water

Other —

Process Code Information
Source E or S (circle correct one)

PROCESS COoMM AMT ) NO. OF
CDE/SEQ AVAIL TYPE STATUS AMOUNT UOM UNITS
~ IR inspection report e Affdavit from the faciity

Revised Notification from the state —— Alfidavit from the state
Revised Notification from the facllity an— Bigrnial report
EPA clean closure certificate ——— Documentation not required

State documentation certilying clean closure

Other Date to Data Entry

Date QAd

EPA Region Wi, July 1903



ER-WM-312: Rev. 1193

COMMONWEALTH OF PENNSYLVANIA -
DEPARTMENT OF ENVIRONMENTAL RESOURCES
BUREAU OF WASTE MANAGEMENT

INSPECTION REPORT - HAZARDOUS WASTE

~ SMALL QUANTITY

Site 10 PAD OO0 1GO

- SiteName S E ¢ Qmm\a(_c bw.

Address £S5tfec Zc,;hlb St

Dhile. s Do 19140

GENERATOR

Telephone # 2\5—]/_5‘53 “’5)\806

Operator Name

Address

Municipality b :\0\

“ County 'P\«-\ \C\ Y

If not, license number(s) and expiration dates of transporter(s):

1-No Violation Observed

2-Not-Applicable

Responsible Official Title
Person Interviewed Title
" Inspector <D W\C}(U r) Closos Time //.36
Dye Date Inspection Date inspection Type Facility Type Inspector iD # Violatior
Pt / A / 7 ! N
7’, %y/qv ,’/3['/Q7 C>/ 07 Q/S‘Y pp
Are hazardous wastes transported off-site by this generator? Yes X_No

/pf a é'erm/‘ﬂ/ﬂ"

3-Not-Determined  4-Non-Compliance

STATUS REQUIREMENT CHAPTER LINE
112134 CITATION | NUMBERS
Amount of wastes generated per month is within small quantity 261.5(a) H491
\< generator limits. Average waste generated monthly
X Amount of waste accumulated is within small quantity generator limits 261.5(d) H432
Hazardous waste determination (262.11) 261.5(g)(1) H493
: Records of quantities, descriptions and dispositions of all wastes retained | 262.11(d) H494
X for five years and furnished to the Department upon request
4 Storage within time limit specified (261.5(d)) — 261.5(g)2) Ha35
L X Manifest system used for off-site transport 262.20(a) H436
261.5 Indicate below the method of handling of the waste:
a. Treatment or disposal at permitted on-site facility.
Permit Number Treatment Disposal
b. Delivered to a PA haz. waste facility. Name of facility:
¢. Delivered to a PA municipal or residual facility with Form S approval. Name of facility.
d. Delivered to an approved out-of-state facility. Name of facility.
e. Delivered to areclamation, reuse, or recycle facility. Name of facility:




ER-WM-129:; Rev. 12/93
K COMMONWEALTH OF PENNSYLVANIA
DEPARTMENT OF ENVIRONMENTAL PROTECTION
BUREAU OF WASTE MANAGEMENT

INSPECTION REPORT COMMENTS

Date of inspection_ Gl /29 !Q} Identification Number _ OO SO 190
{
Company/Facility/Site Name 5 k \w \Aﬁ—"’@ SQCKC‘Z- D(\)l\\ (S

—Iu\—;\adL\\\cV\ c?‘ *5\'»< \Sfxt ch Sqoo Lw\a \3‘[\ Pl \a Dud\qu\
Unocsd ' o \ -

bu N5 Atm&\;ac Dootnen Upen AR \oN\q cA» O
ST &‘Q ‘&U&Q&o Q&\SCC \Q.u\ﬁé., b\t]‘ lA'\/‘\\S G"’“D"Y'V\ cL\/\dL "’HU e‘}: ‘L(AC{
4’&,\\3 §t‘re UYAS Aeed C"C(‘L\Dted bj O{ ea) Dese r\‘ps
C&mvﬁaﬁu.

- %\( ;‘-' \\fe»-"cﬁj&xc < Dt I GE e &0 \Ov'3 ey ék(i{’ 0'(‘ \(”\’\ S Q“{L

This :nscection report is notice of the find'ings of an inspecticn conducted by a recresentatve of the Cepariment. This repcrm s forz
~ctificaten of any viclations cbserved during the inspecton  Additcral nerfication of violaticns may te ssued corzerning etner v 2 atons noles
rere:n or other vic:atic~s centified as a *asuit of "evew of laberatery a'a‘,ses st Decetment records

This report does not corstiiuie an order of other acceaiable asuon of the Decartment. Nothing ccrtained herein shail ne dee~2d 1o
ply mmunity fomijegal acuen for any violation noted heren

Signature by the person interviewed does rot necessanly imgly corcurrence with the findings ¢~ 1=.s report, but does acknowiedge that t!
cerson was shown the report or that a copy was et with the person.

rgnt o

")

Person interviewed (s:gnature) ’ Date
/7 % _ /j S/ 7 S 7
Inspector (signature) Z, 1. }’f/ﬂ; /,«/v 2y L Ll Date LAY T .

Page of 9




COMMONWEALTH OF PENNSYLVANIA
DEPARTMENT OF ENVIRONMENTAL RESOURCES
PENNSYLVANIA

1875 New Hope Street
m Norristown, PA 19401

215 270-1948
February 22, 1988

Mr. John North

SKF Industries

5400 Tulip Street
Philadelphia, PA 19124

Re: Manifest Review

Manifest Document No. PAB00901622
EPA Identification No. PAD000000190

NOTICE OF VIOLATION

Dear Mr. North:

This letter is to confirm the findings of the Department's review of the above
manifest. Requirements for hazardous waste facilities are contained in
Chapters 75.260 through 75.267 of the Rules and Regulations of the Department.
Violations of applicable sections of these regulations found during our review
are as follows:

75.262(e)(1, 7v) - The generator did not place the name and EPA ID number of
the hazardous waste transporter on the manifest.

You are hereby notified of both the existence of these violations as well as the
need to provide for their prompt correction. Toward this end, you are requested
to submit to the Department within fourteen (14) days a report explaining the
reasons for the violations and a proposed program to prevent their reoccurrence.
Please indicate with your report documentation that the discrepancies have been
resolved.

This letter does not waive, either expressly or by implication, the power or
authority of the Commonwealth of Pennsylvania to prosecute for any and all
violations of law arising prior to or after the issuance of this letter or the
conditions upon which the letter is based. This letter shall not be construed
'so as to waive or impair any rights of the Department of Environmental
Resources, heretofore or hereafter existing.

. This letter shall also not be construed as a final action of the Department of
‘Environmental Resources.



Mr. John North
February 22, 1988
-2 -

If you have any questions concerning this matter, please feel free to contact me
at 270-1948.

Very truly yours,

ROBERT ZANG
Waste Management Specialist

cc: Mr. bany]iw
Mr. Pagano - ) .
US EPA/RCRA Enforcement ¢
Division of Compliance & Monitoring
EPA :
Re 30 (CLC)53

Al
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. e, Bureau, of Solid Wasto Managcm.nr,~ he:
ﬁ’ﬁfﬁ iuupection; ard shown in this report. Any violationa
,ﬂ, m:e mdlcatnd v.lolation-s may nlm bo discmred
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Sb!d UNITED STATES ENVIRONMENTAL PROTECTION AGENCY.
2 3 é\\ L ©  REGION 11l
¢ pROY

6TH AND WALNUT STREETS
PHILADELPHIA. PENNSYLVANIA 19106

“oum,s

{*3"

‘VAGENG‘

April 8, 1981
Certified Mail
Return Receipt Requested

Mr. Pat Manzi, Sr. : .
SKF Specialty Bearings Division

5400 Tulip Street

Philadelphia, PA 19124

Re: Nonregulated Facility :
Facility Name: 5400 Tulip Street
Facility Location: Philadelphia, PA 19124

Dear Mr. Manzi:

The Environmental Protection Agency (EPA) has received Part A of a permit
application pursuant to Section 3005 of the Resource Conservation and
Recovery Act.for the facility referenced above. The application does not
demonstrate that the facility is one which is required to have a Federal
permit under Section 3005 of the Act. Accordingly, the Agency is returning
the application. :

If you have any questions, please contact'Joan Henry on 215/597-8751 or Bill
Walsh on 215/597-1230.

Sincerely yours,

o~

2,

Shirley D. Bulkin

Chief, RCRA Administrative Support Section
Perm1t Enforcement Branch

Enforcement Division

Enclosure



SKF TECHNOLOGY SERVICES
SKF INDUSTRIES, INC:

March 24, 1981

U. S. Environmental Protection Agency

6th and Walnut Streets

Philadelphia, PA 19106

Attention: Ms. Shirley D. Bulkin

Dear Ms. Bulkin:

In regard to the hazardous waste permit spplication submitted
by SKF Specialty Bearing Division located in Philadelphia,
please find enclosed the properly signed page 4 of the subject
application.

If you have any further questions or comments regarding this
application, please advice me.

Sincerely,

7 slefyald
Raymond C. Schroll

mg

P.O, BOX 515, 1100 FIRST AVE., KING OF PRUSSIA, PA 19406 | (215) 265-1900
TELEX 84-6474 | TWX 510-660-2660
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REGION I

. 67H AND WALNUT STREETS
PHILADELPHIA. PENNSYLVANIA 19106
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EPA I.D. # PAD000000190 December 18, 1980

SKF Specielty Beariras Div,
Mr. Pat Manzi

5400 Tulip Street

Phila., Pa. 19124

Re: Acknowledgment of Applicaticn for
a Mazardous Waste Permit

.This is to acknowledge that the Environmental Protection Agency has
received: (1) A notification pursuant to Section 3010 of the Rescurce
Conservation and Recovery Act for the faci]ityl1ocated at the address
shown above; and (2) Part A of a Hazardous Waste Permit Application
for that facility, including a signed statement that the operaticn of
the facility, or its construction, began prior to Nevember 19, 1980.
While the information provided by these submissicons has not been fully
reviewed for completeness or accuracy, EPA will accept this information
as an initial qualification for interim status pursuant tc Section 30CS
of the Act. If after further review c¢f this information, EPA determines
that the owner or operator did not fulfill all the reguirements for interim
status, EPA may treat the cwner cr operator as not having gqualified for
interim status pursuant tc that section and will advise the awner cor cp-

erator of that determinaticn. Facility cwners and operators with interim

a permit is issued. Interim status may be terminated if the owner or
operator fails to furnish any additicnal information reguested -y EFA in

order .to process a permit application.
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SKF SPEQIALTY BEAQINGS DVISION

L

November 21, 1980

M.S. Envirnonmental Protection Agency
Region 111

P. 0. Box 1480

Philadelfphia, PA 19107

RE: Our Letter of Novemben 19, 1980
Gentlemen:

Attached 45 the oniginal copy of our Application under the Consolidation
Permits Program. We have included properly signed coples of Forms OMB
No. 158-R0175 and OMB No. 158-S8004 in addition to a geoghraphic map 4howing
our plant Location, a plant Layout, and a photoghaph of the storage area.

Please neplace the coples of this submittal fowwarded two days ago;
this should complete our §iling. We appreciate your cooperation.

Very thuly yours,

SKF INDUSTRIES, INC.
SPECTALTY BEARINGS DIVISTION

Kenneth R. Lehn
Manager,
Manugacturning Engineening

KRL: jmk
Attachments

5400 TULIP STREET, PHILADELPHIA, PA 19424 | (245) 533-5800
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SKF INDUSTRIES, iINC.

November 19, 1980

M.S. Environmental Protection Agency
Region 111

P. 0. Box 1480

Philadelphia, PA 19107

Gentlemen:

Attached 45 a copy o4 our application under the Consolidated PLants
Program. The oniginal copy will be forwarded on November 21, 1980 to
your office.

Unfortunately, the oniginal copy L5 not available for mailing today
as Lt was Left in the briefcase of an employee who L5 out-of-fown.

We hope that this overnsight will not affect our §iling status.
Very thuly youns,

SKF INDUSTRIES, INC.
SPECTIALTY BEARINGS DIVISION

Kennet

Manager,

Manugacturning Engineerning
KRL: fmk

Attachments

5400 TULIP STREET, PHILADELPHIA, PA 19124 | (245) 533-5800



319-162

* U.S. GOVERNMENT PRINTING OFFICE

<EPA

ACKNOWLEDGEMENT OF NOTIFICATION
OF HAZARDOUS WASTE ACTIVITY
{VERIFICATION)

This is to acknowledge that you have filed a Notification of Hazardous Waste Activity for
the installation located at the address shown in the box below to comply with Section 3010
of the Resource Conservation and Recovery Act (RCRA). Your EPA Identification Number
for that installation appears in the box below. The EPA Identification Number must be in-
cluded on all shipping manifests for transporting hazardous wastes; on all Annual Reports
that generators of hazardous waste, and owners and operators of hazardous waste treatment,
storage and disposal facilities must file with EPA; on all applications for a Federal Hazard-
ous Waste Permit; and other hazardous waste management reports and documents required

under Subtitle C of RCRA.

EPA 1.D. NUMBER

INSTALLATION ADDRESS

EPA Form 8700-128B (4-80)

>

»

+a000popa190

SKF SPECTALTY BEARINGS DIVISION
S800  TULIP STREET
PHYLADELPHIA PA 19128

5800 TULIP STREET
PEILADELPRIA PA 199124

1 10709 /80




SKF SPECIALTY BEARINGS DIVISION
SKF INDUSTRIES,INC. .

5400 TULIP ST., PHILADELPHIA, PA 19124

" CERTIFIED

{ P03 4548265

MAIL

SKF INDUSTRIES, INC.

P.O. BOX 239, 1100 FIRST AVE., KING OF PRUSSIA, PA 19406

CERTIFIED

P03 4543644

- MAIL

fRefurn Receipt Requestea

EPA Region 111
P. 0. Box 1480
Philadelphia, PA 19107

Qe S SUNER S

Certified Mail-Return Receipt

U. S. Environmental Protection Agency
6th and Walnut Streets
Philadelphia, PA 19106

Attention: Ms. Shirley D. Bulkin
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